The study was performed at the senior author's private practice in conjunction with a tertiary academic center. Patient data was collected retrospectively from the senior authors prospective electronic database of surgical cases. Main measured outcome was the mean change between the pre-operative and post-operative air-bone gap (ABG) values measured in decibels. Independent variables studied were otorrhea, perforation, cholesteatoma (present or not at time of surgery), and mastoidectomy (performed or not during surgery). Multivariate regression analysis was used to evaluate the independent variable's influence upon hearing results. The student t-test was used to determine the statistical significance of hearing results data, and a Fishers exact test was used to determine the statistical significance of any difference in incidence of the four independent variables between HA vs Ti groups. RESULTS: The delta ABG, (defined as the difference between the means of the pre-operative and post-operative ABG) for the HA PORP was 9.9 dB and for the Ti PORP the delta ABG was 9.5 dB. There was no statistically significant difference (pϭ0.34). Likewise, although the delta ABG was slightly better in the Ti TORP group (12.3 dB) than the HA TORP group (10.0 dB), the difference was not statistically significant (Pϭ0.81). There was no significant difference in hearing results between canal wall up and canal wall down cases in which mastoidectomy was performed. (HA PORP pϭ0.98, HA TORP pϭ0.06, TiPORP pϭ0.58, TiTORP pϭ0.85) CONCLUSION: Our study did not demonstrate any significant difference between hydroxyapatite and titanium partial or total ossicular reconstruction implants in terms of hearing results. There was also no difference in hearing results found between CWU vs. CWD mastoidectomy. A large, randomized, long-term prospective study is necessary for a more definitive comparison between hydroxyapatite and titanium implants.
Oral vs Intratympanic Steroids for Treating Sudden Deafness
Domenic Reda, PhD (presenter); Christopher Halpin, PhD OBJECTIVE: This study compared the efficacy and risks of oral vs intratympanic (IT) corticosteroid therapy for idiopathic sudden sensorineural hearing loss (SSNHL). METHOD: This was a randomized, multicenter, non-inferiority trial comparing IT methylprednisolone (40 mg/ml x 4 doses over 2 wks) to oral prednisone (60 mg/day x 14d ϩ 5-day taper) for adult patients (nϭ250) with unilateral SSNHL presenting within 14 days of disease onset. The study was conducted 2004-2010 at 16 academic medical centers and otology practices. The primary outcome measure was the change in hearing level (4-frequency puretone average (PTA)) from baseline to 8 wks. Differences of Ͻ10 dB indicated non-inferiority. Results were stratified by magnitude of hearing loss at enrollment (Ͻ90 dB vs. м90 dB). RESULTS: Change in hearing level on oral steroid was 2.0 dB Ͼ IT steroid (95% UCL 6.1 db), indicating IT steroid is not inferior to oral steroid for SSNHL treatment. When data were stratified by magnitude of presenting hearing loss, subjects with Ͻ90 dB PTA also showed IT not inferior to oral steroids. However, in subjects with м90 dB PTA, IT was inferior to oral steroid therapy (mean difference 8.7 db, 95% UCL 15.0 dB). Oral steroid subjects experienced occasional anticipated systemic side effects of their treatment. IT subjects experienced some local and no systemic adverse events. CONCLUSION: Overall, IT methylprednisolone is not inferior to oral prednisone for treatment of idiopathic SSNHL. However, in patients presenting with PTA м90 dB, oral therapy performs better than IT. Ultimate decision of treatment modality must include consideration of potential risks vs benefits.
Patient Reported and Other Outcomes Following Meatoplasty
Zaid Awad, MBChB, MRCS, DOHNS (presenter); Baskaran Ranganathan, MRCS, DOHNS; Nitesh Patel, MBChB, FRCS OBJECTIVE: 1) Present long term patients reported outcomes following meatoplasty surgery. 2) Describe a new objective method of assessing meatoplasty outcome. METHOD: A retrospective review of meatoplasty cases performed in our unit using the Whipps Cross technique. The Glasgow Benefit Inventory (GBI) was used to determine the impact of meatoplasty procedure on patients lives together with a self-developed list of questions specific to that procedure. The preliminary results of both question lists are compared and analyzed. We also suggested and tested a new method of assessing meatoplasty surgical outcome using digital photography which can be used with the above to give a repeatable and measurable surgical outcome. RESULTS: 30 adult patients completed the questions after undergoing meatoplasty, alone or as a part of combination surgery for middle and external ear disease in the past three years. The procedure specific questions did not identify any serious surgical complications and the GBI scores are compared and analyzed. Digital photography was used to measure the surface area of the widened meatus and compare it with pre-operative and contra-lateral measures using fixed pinna points. This showed a measurable increase following the surgery. CONCLUSION: Meatoplasty procedure using the Whipps Cross technique is a safe and effective method of treating and preventing ear disease. it has a considerable positive impact on patients quality of life. The standardized digital photography measurements can be used as an adjunct objective outcome measure to monitor and compare results.
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